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This is to certify that the above-narned wastas are proparly ctassified, described, packaged, marked and labeled, and are
in proper condition for transportation acceraing to the apniicatle requiremants cf ine Department of Transpertation

and the EPA.
r{tw O A —
Printed or typed full name and signatu:¢ Geo rge Hoffmann

[ Check if continuation sheet is used. Number of continuation sheets Ty
TRANSPORTER 1 A.Lv\ -~ NLEDGEMENT OF RECEIPT OF ABO\’“ WASTES DATE
REC'D

/1‘/151' 02/ 50!‘/5’—“0‘-—! % Z /ﬂ{ &
Printed of typed full name and signature 2 f \M}—-,______ﬁ ACCEPTER

TRANSPORTER 2 ACKNO'WLEDGEMENT LF RE\_W’ OF 28CVE WASTES DATE
REC'D
&
i*rinted or typed full name and signature _— i ACCEPTED

DISCREPANCY INDICATION SPACE

BY TRANSPORTER

TO BE FILLED IN

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted DATE RECEIVED & ACCEPTED
i epancv indicagjon space apove. Note: TSDF must comnleti waste
EPA ID NUMBER MO. DAY YR.

SEEEON (O podrzdepol

signature

e TSDF SENDS THIS COPY TO DOHS WITHIN 15 DAYS

TO BE FILLED
IN BY TSDF




